THE DIVISION OF HEALTH OF MISSOURI

.S, No. 300 f 2 p- b
w0 FIEDMAR 6 1550  STANDARD CERTIFICATE OF DEATH e i DOBT
'aIRTH NO. REG. DIST. NO. _Lﬁ__ PRIMARY REG. DIST. MO ._p_.a.é-:_. Registrar's No, 646
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. 1 inatifution: resid, before
a. COUNTY a. STATE Q * b COUNTY inisslon).
Jackson ’1S3ours 1& <itt)ﬂ
b. %TRY (I ogtaide corpurats limits, writea RURAL and give §:|'ALYENGTH OF €. CITY i outaide te limits, write numaa
v . townahip) {in this place}
a town Kansas City unkhown TOWN 114 Q a ‘)2 -9 p) D i
[+ 1 d. FH!..SLPT TAAP?_EOORF {If aot in hoapital or inatisation, give strect address or location) d"\s[']"DR“E.EEEF5 (It l\u'll give loaation)
8 wmsrirution  General Hospital No. 1. unknown O
)
o 3. EE%%ESOEIB 8. (First) b. (Middle) ¢. (Last) 4 03;1-: {Month} (Day) (Year
E (Type or Print} Roy Vern Tims DEATH 2 L 50
f} 5. SEX 6. COLOR QRfRACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrn| F tNOER | YEAR | F ROER u M.
= ‘ WIDOWED. DIVORCED pelly) lasg birthday) Monﬁu' Days | Hours | Min.
; : Staole [/- a5 -0z oA I
= IUH. USUALOC UPATION (Give kind of work | 10b. KIND OF B(JSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn couutry} ' 12, CITIZEN OF WHAT
2 of yorking Jife, svesn If retired) DUSTRY COUNTRY?
S ) . grey unknown Unknown
13a., FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknowvin Junknown ==
|5, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, D0, OF hDKDOWR} | (1f yoa, give war or dates of service) . NO. . .
unknown Hospital Records E:. C. Mo, :
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
Enter only onamuseper | 1. DISEASE OR CONDITION Carcinoma o o :
o for (&), (by. and (@ |. OVRECTLY LEADING TO DEATH* 5 . f lung ( w,}

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Mortid conditions, if any, gleing DUE TO (b}
as heart failure, asthenia, .|, 7i¢ L0 the abovr cause (o) ﬂﬂ“ﬂﬂ

&
-
]
=]
-
T
[+
&
=
(8]
-4
ET b ete, It means the dia- | e underlying couac laat. B S T D O N T 1 T U T At R
o ease, injury, or complica- Drm': TO_(E)”_ i —
= tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS. =% .Y, -+ 7% ke
= Conditions contributing to the death but not - . X
a related Lo the discase or condition muainadeatk i 4\
- jx -||-19a. DATE OF s::PTElii)ﬁ.h'i 198" MAJOR FINDINGS OF OPERATION .- - .0 ] v 3500 M Lbiete. w0 0 |"W. w.0 - . .« |-#. AUTOPSY?
E P T P . 4 TESD ND@
o 12 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
h SUICIDE home, farm, {actory, strest. offion bldy.. 10} . Lt e e . . A
[ HOMICIDE i . L N
g 21d. TIME (Month) (Day} (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT.WHILE . ]
>l.‘- INJURY WORK AT WORR T AN
N N BT Ao
; 2 I hereby certify that I. altended the deceased from M 19_]-12 lo_Feb,. 1850 , that I last saw the deceased
'i alive on _.Egb.n._h._, , and that daﬂh occurred at 821K m., from the cauua and on the date stated above.
E-' Zia. SIGNATURE Wn. _W. Harv . Dezreeor el 23b. ADDRESS Z3c. DATE SIGNED
. -Med. Dir. .Gen'!l.Hosp. -3¢ . ... |.2=h-50
E 24a. BURlAL CREM m; DATE 24c MNE OF CEMETERY OR CREMATORY “24d LOCATION (Ctty, tawm, orconnty) .., ....(Slate).:
£ |l TION. REMOVAL 929-50 P
N Remova ‘-'Yt - K. C. Ylestern Dental Co lage _ K. Co Moo . -

ADDREASS

ERAL DIRECTOR' S BIGHATU&(

DATE RECD BY LOCAL
REG.

{ :dmd Embd.mnl Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

STUTENT v0rascannsesncsasassssrasnnnnsanans . Signed.....
Student Embalmer

Licensed Embalmer No 14@

P. 0 Address_ ...I.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIINIG. (Fa'lure o mmp{y with
thalbwemmmchﬁo:mono!hm) ’ ’

If this body' is not embalmed, fact should be so stated above. *




